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}—?ﬁ\‘.“é .
“ . Registration Verification Report '99

1.EQ ID No: ORDO059403154 Name: Pacific Detroit Diesel Allison

Location: 5061 N LAGOON AVE
PORTLAND, OR 97217
Site Contact: Jim Parchert

Site Phone: 503 240-4212

Your Standard Industrial Classification
(SIC) code is currently listed as:

5088: Transportation equip and
supp

Current code if different:
‘ — S 8

i
i

Current information, if

different from above:

Your current employee count is listed as: 90 Please indicate the correct count if it has changed:

Verify the information in the left column, and make any corrections in the right column:

The owner of Pacific Detroit Diesel Allison'is: .

2. Owner: Marvin-Rerce
Organization: Pacific Detroit Diesel Allison

Address: 5061 North Lagoon Avenue
Portland, OR 97217

Phone: (503) 283-0505

owner: ARCA e NS
Organization: .
Aqdress:

Phone:

The owner of the property on which Pacific De

7 _~Owner Roger Burpee

..ganization: BRP Inc
ddress: PO Box 487
Lake Oswego, OR 97034
Phone: " 503 636-1780

Property Contact:
Organization:
Address:

The address for DEQ to send hazardous v

4. Forms Contact: Jim Parchert
Organization:  Pacific Detroit Diesel Allison
Address: 5061 N Lagoon Ave
Portland, OR 97217
internet E-Mail; Please update.
Phone: 503 240-4212

Forms Contact:
Organization:
Address:

Internet E-Mail:
Phone:

The address for DEQ to send hazardous waste fee i

5. Fee Contact: Jim Parchert
" Organization: Pacific Detroit Diesel Allison
Address: 5061 N Lagoon Ave
Portland, OR 97217
Phone: 503 240-4212

Fee Contact:

Organization:
Address:

Phone:

Hazardous waste genérator status:

.

|
|

|® ~bacific Detroit Diesel Allison last reported as a Small Quantity Generator on the 1998 Annual Report.

.hat was the generator status for Pacific Detroit Diesel Allison in 19997

Conditionally Exempt Generator

Large Quantity Generator ><Small Quantity Generator

12/29/1999 * 374




1999 Waste Generation & Pt Namer

Management — Answer Sheet DEQ ID Number: Q2L QASPLo 315

CiEIe DEZRYT D IESE, AU S

NOTE:. . .Make as many two-sided capies.of the answer-sheet.as you need BEFbBE\answerin‘g any.questions.
REVIEW QUESTIONS ON PAGES 20-22 BEFORE COMPLETING ANSWER SHEET.

1.Waste Stream Description /A /4l <772 7" /BEZ DT7TEZD

PHPTEAELS N [2E3 5 TT

. 2.Waste Code(s) _/~ <03 FTo s DA o0/

3.State-Only Code OR -
4. Mixed Waste? BHlo OvYes
5.Source Code: A Z/ - 6. Fdrm Code: B ZOE
TWaste Origin U8, 203 303 40

7A. Residual Management Code M - 4
8.Reported Toxic Substances in Waste? 1< 20 30

B8A. CAS Number (s) -

i

9.Point of Measurement or Calculation .85 20 30 40
10.Complete the Worksheet to the right and answer the following:

Total Quantity Generated for This Waste Stream 42?

UnitofMeasure PR GO ST ¢cO KO L3O wvMTO

10A. Density — OIPounds/gallon  (JSpecific gravity ~ CIPounds/cubic yard

11.Managed Onor Off-site? ~ (JOn-site (answer 11A) TAQfi-site (answer 13)

12.Quantity remaining on-site at the end of 1999 _ &5 Zus=s
(Not otherwise managed on-or off-site, but accumulated or stored)

If any of this waste stream was shipped off-site in 1999, give details of each shipment on the back of this answer sheet.

Monthly Generation Worksheet (Question fO)

*Provide the actual monthly hazardous waste generation
amounts for this waste stream (should not be a yearly average)

January o - July S Q

February _o August ﬁz—

March o September Q-

April < October 0

May ) November Q——
e

December OO

June

Total Quantity Generated for 1999: 42 a

(JBoth On-site & Off-site (answer both 11A and 13)
11A . Quantity Managed or Recycled On-site - . Management Code M

————

(Comment section located on other side)




w Y ’, — — u A PLEASE ENTER: |
1999 Waste Generation & Faclity Name: | fRCHE DTS Y ESEL el
Management — Answer Sheet | oeowvumer 00 as9403/57
NOTE: -Make as many two- Slded copies of the answer sheet as you.need BEFORE answering any questions. °.

REVIEW QUESTIONS ON PAGES 20-22 BEFORE COMPLETING ANSWER SHEET. UV -
1.Waste Stream Description_¢. RS 78  C O/ i MNOS |, L& Ptrves - - ' -

/’70/‘/057 Sl PAL R E G AR TGS Monthly Generation Worksheet (Question 10)
actus hly-hazardous waste generation
L2 CO6 DA, ol G . DOAT. *Provide the actual monthly-
2Waste Code(s LOZFE, 22T 7 amounts for this waste sueam (should not be a yemly averagc)
3.State-Only Code OR___ — . ; '
. - .. .. January. __//*._ . J,uly . _/AL_.
4. Mixed Waste? ' _BHNo [JVYes : _
5.Source Code: = A___ O3 o 6.FormCode: B_ 207 Febru‘uy —L— August
7.Waste Origin 12{ 230 303 40O ) - March_ . /S . 'Septembel _2__#
7A. ReS|dual Management CodeM —— , . .
- Aol = L2 . _
o pril & = Octohel -
8.Reported Toxic Substances in Waste? 1 D 20 30 L N N
8A. CAS Number () 54 Z47 & 5, S E5o S 5459@ . O May-. -2 " November &
9.Point of Measurement or Calculation LQQ 20. 30 40 N Jine F "DeCennl)er /2
10.Complete the Worksheet to the right and answer the following: ' ' ' . -
Total Quantity Generated for This Waste Stream //5 Total Quantity Generated for 1999 yo2e)
UnitofMeasure PO GE&K sTO cO KO - LO wMTd :

10A. Density__ 7% & B¥Pounds/galion  [JSpecific gravity ~ CJPounds/cubic yard ' . ’
11.Managed On or Off-site? JOn-site (answer 11A) ,]E/Off-site (answer 13) OBoth On-site & Off-site (answer both 11A and 13)
11A . Quantity Managed or Recycled On-site - | Management Code M

12.Quantity remaining on-site at the end of 1999 __J
(Not otherwise managed on-or off-site, but accumulated or stored)’

It any of this waste stream was shipped off-site in 1999, give details of each shipment on the back of this answer sheet.
(Comment section located on other sule)




- STATE.OF ILLINOIS

CNVIFUINIVICIN AL T L O T RUIN AUAEING [ LA VORI O LML Tl PN WA T TR/

“SAFETYKLEEN CORP. -
1478 F@ISCRIBED FORM

P.O BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
: State Form__ LPC.62 8/81 I1.532-0610 . -

DRM DESIGNED TO: PRINT 8. LINES PER: INCH

“EPA‘Form:8700-22 (6-89) -~

FOR SHIPMENT OF HAZARDOUS .
AND SPECIAL WASTE

Form Approved OMB No."2050-0038

; UNIFORM»«HAZA_RD_OUS -
NIFE

: Efﬂisawﬁg@% ?i“& -

- .,Mgfjtl)?mu/ment-No:

.-Information in the shaded areas
_is not required by Federal law but
“is requxred by Illmons faw..

the information’ may result ina clvll penalty againsY
rs. This® fom'n has baen approved by me Forms Managemem .




12:Contaifers




PIERCE o D081 N. LA
o BR 97217~76%9
- 503).283-0505




:Please print. or type ’ ‘ip“destgned for: oee bn‘et:te.( 12 tch):tyewnterf) -
A UNIFORM Ha NT ARDOUS 1. ‘GeneratorsUSEPAIDNo.  Manifest Document No. - |
“WASTE MANIFEST ™~ ORDO59403154 00518

b1 3, Generator’s Name and Mailing Address

PACIFIC DETRDIT DIESEL

oranu 1,

ATTN: HARUIN PIERCE 5061 N. LAGOON
PORTLAND OR 97217-76%94

4. Generator's Phone ( 503 ,283-0505

5. Transporter 1 Company Name ) 6. US EPA ID Number
SAFETY-KLEEN SYSTE"SJ INC | 11 D9B490E202

| 7. Transporter 2 Company Name 8. ’ US-EPA 1D Number

19. Designated Facility Name.and Site:Address

o us ‘E.t;A»{tEAt"Number‘ -
SAFETY-KLEEN SYSTEMS, N Eq A ' ’ '
16540 SE 130TH AVE BLDG. B ' T
CLACKAMAS _ OrR 97015 BRD?BI 766124

a1, JSDOJ: .Descrtptlon.(lncludlng Proper.Shipping. Name, Hazard ClassﬁadJQNumhpr) : ' Tutat :
H No. | T¥Pe)  Quanty {Wivol
NASTE CGMPGUNDS. CLEAN ING L IG : '

a.

) 3

Office of Managemient and Budget, Washington; DC 2050

TOLB>TIMZMO

“Affal

0:PART.262.20..

y

WiUUIY SUYYESUUIIG TUL TRUUSITIY LIS DUIURIE WL UIIEL, TV T-UULH o

0

HONS:

gnment -are fully and accurately described -above - b

g proper ‘shipping name .and’
proper - condmon for transport by. hlghway accordtng -to appllca Ie

mternatlonal and natjonal J

uanttty .generator, I cemfy that l have a: program in place to reduce the volume and: toxncnty of- waste generated to the .degree .| have
C able-and ‘that.| have selected the, practtcable method of treatment,‘storage, :or disposal currently available to me which
tito human health and-the environment; OR;: if-| am-a small quantlty generator, I"have made’a good faith effort to I

l Date -
-Month, Day VYear
o jH2
CT Date /

Month Day Year

[

17... Transporter_t Acknowledgement.of.Receipt « of_Matenats,__ et e

* Printed/Typed N 'j v /FI Taé/é' Ie‘ @ w

‘Prirtted/Typed Name I Stgnature

o

19. Discrepancy.indication Space

Y

z

0. Facility Owner or Operator Certification of receipt of hazardous materials covered.by thrs manifest except as noted in item 18.

Y Prm%y ed;\lame {Q Signatiite 4= ] Month Day Year

‘EPA Form 8700- 22 (Rej‘ 9 -88) prewous editions o‘BAete SAFETY-KLEEN CORP.

M VLI Iy A Ry

223, USu Envifonr--~tal Protéction Ag

ORIGINAL-RETURN TO .GENERATOR

4 aozgp‘(\ftev 11/98) 6




u

fitand Blidge

i

n

4

el

Manageérie

L e s s e e

Month Day Year

| é£| 419

1808 B:

S ARIRINAT _RETI IR TA AENERATAR

SAFETY-KLLEEN'CORP.

902606V 11/98) 6
'



http://Handling.Cod.es.for

Form Approved. OMB No. 2050-0039 Expires 9-30-99

YLD WUITUG T, L

Managbrrient and Budge

U, reuusne

PART 268,20,

A
¥

40}

H

NG,

L i Y,

Month Day Year {.

A 447

SAFETY-KLEEN CORP.

e o ORIGINAL-RETURN TO,’QE:NE'RATOR B :




NS, 40, PART,262.20,

nth

(o

Da}f Year '

ORIGINAL-RETURN TO GENERATOR

S_AFETY-KLEEN CORP

sose0 (e 17.98) O

.




and.Budgat; Washingtbh; DE 20503.

8

12 Contain

y:AttaifssiOfice of-Managdmert

Of
EGULATIONS;40, PART262.20;

ORIGINAL-RETURN TO GENERATOR




Form-Approved. OMBING. 2050-0039: Expifésig-‘soigs ‘

Manifest'Docurient'No;

16401

lnforrnatlon in: the shaded areas

061 N. LAGBDN
OR 97217~7694

1 P AND

4. Gigngratot’s Phone ( 503) 283_0505 _ o
'5. Transporter-1 Company Name ) 6. US EPA.ID:Number
ASAFETY-—KL‘EEN SYSTEMS. INC. | ILD984908202

40, PART:262.20.

GULATIONS

Month' »Déy«’ Yeér

I I

} azardous matenals covered

‘byshismanifestexceptasnotedinitema9s - . 1 i
(IR ' ' Month' Day _Year

L 1&1‘7

SAFETYxKLEEN CORP.

90290 i(Re\m 10810
a

»‘ A | vOFVHGINAL-‘RETI,.]RN'T(Ds{?.F.Nl:DAThD




Generator s US-EPA ID No. Mann‘est Document No.

" ORDOS9403154 | 65433

.. 5061 .N..LAGOON
508 97217-7654

 Company.. Name e

SAFETY. LEE&

‘Managetnent and Budget; Washingtori;

LTIV SULLIE YU D, US54 A T

3

U Y

Y

.
3

SAFETY-KLEEN COR

90200 THev 1,,1/9'§) 6 B

S NARIGINAI -RETHRN TA RENIERATAD



pr—

'—”ﬁ“i‘ms-o 1

Pleasé. print.or type, 1Form desrgned for use on elite (12-pitch) typewriter.)

- UNIE@RWI HAZARDOUS | GeneratorsUSEPAIDNo. .~ ManifestDooument No. | _
- WASTE MANIFEST | ORDO59403154 68685 2
"2l 3 Generator's Name and Mailing Address
PACIFIC DETROIT DIESEL
ATTN: MARVIN PIERCE 5061 N. LAGOON
- PORTLAND OR 97217-7694
4. Generator's.Phone { 5_03) 283-0505
5. Transporter 1 Corfipany Name ’ . ' " 6. US EPA ID Number
SAFETY-KLEEN SYSTEMS., INC | 1L.D984908202
7. Transporter 2 Company Name USEPA ID Number
SAFETV-RUEEN "CTE). INC. | SCD9E7574647
9. Designated Facility Name and Site Address 714801 10. US EPA ID Number

SAFETY-KLEEN SYSTEMS, INC
16540 SE 130TH AVE BLDG B

CLACKAMAS OR 27015 - ORD981 766'1_24

A+11...LJSDOT-Description-(including-Proper.Shipping-Name, .Hazard.Class-and-4D-N ..‘.: r)

12, Containers

13,

nformatron in the shaded areas
isnot required: by,(FederaI law.

1

Y SUYYESUVIS 101 T2UULINY NS puraen, W; LNIer, Intormanon rolcv grancn,

ory Affairs, Office of Management and Budget, Washington, DC 2050”

ey g

0. Facility Owner or Operator Certification of receipt of hazardous materials covered by tlys"rnanfest except as noted in item 18,

Y Pnnted/Ty edName %\

EPA Form 8700-22 (Ref 9- 88) prevrous editions obsol

A: 1808 B:

M D:

Month Day Year

-KLEEN CORP.

Total "
G HM ] No. Type . Quantity WiVol
R WASTE COMPOUNDS, CLEANING LIGUT
El [ %X | (MONODETHANOLAMINE)S8 NA1760 PGIII(ERG154) éQ\ DM <f* e 5
R (D006, POO8, D027, D039, DO40) (7. F#/GL ) : &
ol
Alh. &
T =
0 fas
R <<
22T ' - - =
B
=3
5 g
S
i
R ©
=
52
3
3.
3
D
>5
= O
3.0
§E |
Vg
=
to
pE.
e}
=gt =
S@
I a-
38
: g
3-2
3
erel eclare “that - the conterits 8f “this'- con5|gnment~ are fully -and accurately :described above b proper shipping namé .and. ’ 8
al eled ‘and "are ‘in" .all ‘respects |n proper condmon for transpon ‘by hrghway according to apphca le’ international and natronal s |
govemment regulations. . L 3 |
??’5 ) ‘If 1 am a’large-quantity generator, l cemfy that | have a: program in place-to ‘reduce the volume and toxicity of waste generated to the degree | have E }
H g . determined to be economically;practicable and that I-have selected the: practicable method of treatment, storage, or disposal currently available to me which - T
2= | minimizes ‘the present -and futdre: threat to human ‘health and.the environment; OR, if | am:a-small-quantity generator, | have made a good faith effort to (o] |
§ = * minimize my waste generation’ and: select the best waste management method that is available to me-and that | can afford. Date =
xi’z_ -| - ---Printed/Typed-Name - Slgnatur%- -~ —Month—Bay—Year —%L
8 ﬂ / /‘W
|| Chnnd (sagett Lis 2130] 2 b
,g ; .J7“,,.-.Transponer#1AcknowlngeéentofaReceiptuofMaterials e R a - Date =
}.S ] _ﬁ dﬂedﬂyped Name Slgnature/ / R Month Day Year 8
)<t ‘ L .
MUY Y. FIre¢cERA | (A 91 £0199] &
;-% ) -CRJ 18. Transponer2Acknowledgement of Recerpt of. Matenals - . Date 7 $
:‘2’ g Printed/Typed Name { Signature Month Day Year' g
2 |° [ 1] =
s 19. Discrepancy Indication Space 3
' e o
o | F £
5 1A 2
Iy
I :
£
[
S
=
c
]
@
2
o
I
o

ORIGINAL-RETURN TO GENERATOR

90298,(Rev 11/98) 6
N



.

gkl prmtor type*(Form-desagned-fer—useﬂn ellte{w—pltch)%ypewnter—) T i o) 111] -Approved.OMB No. 2050-0039 Expires 9-30-99
; - 1.‘ Generator's US-EPA ID No. Manifest Document No. ; C .
LALLE, - . | 2. Pagg1.| Informationin the shaded areas
X W ASTE M ANIFEST ORDOS9403154 66849 § is not required by Fedsral law.

Generator's Name.and Mailing Address

PACIFIC DETROIT DIESEL

L
=
bR
c
2
©
T
& .
)
Le ATTN: MARVIN PIERCE 5061 N.LAGOON
5& PORTLAND OR 97217-76%4
gg 4. Generator's Phone { 503) 283"0505
5 g | 5. Transponer 1 Company Name 6. US EPA ID Number
5=
= SAFETY-KLEEN SYSTEMS, INC [ 1L D984908202
5 7. Transporter 2 Company.Name US EPA ID Number
32 SAFETY- KLEéN {TG), INC. LSCD9B7574647
ig) 9. Designated Facility Name and Site Address 71 4801 10. ~ US EPA'ID Number
52 SAFETY-KLEEN SYSTEMS., INC
2o 16540 SE 130TH AVE BLDG B
2 & CLACKAMAS QR 97015 g ORD981766124
=F . . S ;
E?.g - - e s e e 12 .Containers, 13
5 11.7USDOT Déscription (Inélud/ng“Proper Shlpprng Name, Hazard Class'and 7D 'NUTBET) : Total Unit —
28 |a|__[mm No. | TyPe | Quantity |{wyvol
== ﬁ a WASTE COMPOUNDS, CLEANING LIGUID
25 |E X | (MONBETHANDLAMINE) B NA1760 PGIII(ERG154) DM G o
58 (gl = (D006, DOOS8. | D027. D039, DO40) (7. 9#/6L) . ‘ &
R M ) : Ql
$0 ? b, : &
22 lo| |X EOM NAP 1993 PEIIT 1 /0™ A472® K
% R Al (NOT USEPA HAZARDOUS HASTE) ( ERG#1 28) 1 £ - K =
=5 ;
58 B
o . B
=2d 3
S 3
_c D
5° b}
5 ™
=1
3 ]
DEW <
25 o
=2 e
b, e
P S
25 w
52 ||{15 -Special Handling Instructions andAdditionalinformation 8
T o
E s IF UNDEL IUERABLE, RETURN TO GENERATQR FOR REC YCLE s
5y EMERGENCY RESPONSE#B800-468-1760 24HR. o ‘ i
23 : L 9939 0000366845 7 148011292 02 i
D . S o - 2
=
- T
1 ICATION: | reby declare that” the “Gontents.; Jof ‘this consignment are fully and .accurately described above by proper ' shipping .name -~ and X 8
U d, marked and labeled and are ‘in a!l respecls ln proper .condition- for - transport by hnghway accordlng to apphcable international and national :
It .governmem regulattons 2
2% {4 Jflama large quantlty generator, | certlfy that | have a programin place to reduce ‘the volume and toxicity of-waste generated to the degree | have p:'_:
z "‘;" : --determined to be economically.practicable.and that-1 have selected the practicable'method of treatment, storage, or disposal currently avaifable to'me which w
b minimizes the present-and-future threat‘to human heaith.and the environment; OR; if .am a small quantity generator,.| have made a-good faith effort to o
§;§ . * minirriize my waste generatlon and select the best waste management method that:is avaiiable to me and that I can afford i Date o
P17~ Printed/ Typed| Nar& “Signature T —Nonth— D&y e 'e‘ar't-"-g'
_15 B
3| Ol e Liceertt %/, quz‘* JoPs| b
%g”’ 'E'.‘ 177 TrarSporst Acknowledéer%ent S Recsipt of Matefiglg ™~~~ < T T ” / ; %
2 | Al Prnted/Typed Name Signature - p / - Month Day Year 8
-O N d B
3 (¢ g . g
S5 Cruek V. FIT z,cvefmw RN /% (99| <
g% - 'g:' 18. 'Transporter2Acknowledgement o*Receip : L L ) - B 7 B A= .. . Date- $
§& I Printed/Typed-Name | Signature ' V / Month Day Year CZ)
55 |n ‘ | 1| E
2% - o]
e 19. Discrepancy Indication Space )
bo E E
Zo
5- 2
5 . -
% _% T 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 18.
3£ |y Pnn% ed'Name Signaturg Month Day VYear
-0 1 {\\EQ&J& ' N
= T j 'R
D R ; -
; = EPA Form 8700-22 Hev 9-88) previous. edmons o) ) SAFETY-KLEEN CORP.
3 A: 1808 B: 557 C: D: . 6
2 ‘ 90290~(Rey 11/98)

- ORIGINAL-RETURN TO GENERATOR ~




. > N N
18=01

lease print or type. (Form designed for use-on’elite (12-pitch):typewriter.)

: A UNIFORM HAZARDOUS 1. -Geherat_oﬁs“US EPA ID No. = Manifest Documeﬁ;ﬁgi -
1|~ WASTE'MANIFEST™ °| ORD059403154 25006 12
Generator»s Name and Mailing Address
g‘ PACIFIC DETROIT DIESEL :
) ATTN: MARVIN PIERCE 5061 N.LAGOON
& PORTLAND OR 97217-76%4
8 4. Generator's-Phone ( 503) 283"0505
g - 5. Transporier 1 Company Name - 6. US EPAID Number
2 || L SAFETY-KLEEN SYSTEMS. INC LI LD984908202
5 7. Transporter 2 Company Name ) US EPA iD:Number
2 SAFETY-KLEEN (TG), INC. | SCD98757469.7

9. Designated Facility Name and Site Address 714801 S0, . ‘US'EPA ID Number

ST IR BT INe
CLACKAMAS OR 7015 | ORD981766124

4 ,1nu,musgoiaescrjptaoa.(Jnc/udingkropsrﬁhipping..Nam'e,_Hazardﬁ/é« and.ID.Number) 12. Containers_ 3.

Y DUYYLDULID 1V TGULIDTIY DO UUTUGT L WU VITITE, HIEVOITUUT 1 VLY TG, )
iOffice of Managémient and Budget
. i

% . “ Signature
~— . 1

EPA Form 8700-22 (Re;f 9 88) previous edeete

SAFETY- KLEEN CORP..

" N " ~Total Yrii
G HM . No.. |- Type Quantity WitVol
Ela. e ) P
N o ,.zuASTE CDMPOUNDS, CLEAN(ING LIGUID - o
E X | (MOND ANOL:AMINE) 8 NA1760 PG (ER9154) _ 7 DM. \5 |8
R <DO06; 608; D027, 0039: ‘PO4OY (7. 9¥/BL) - 1 o
A
o T o
= o
= |R
o<
N
5’9
i
e
32
3w
L.\
)E
*2 2
50 .
PE - 1w
) O
' 5 L
to ] 0
15 Q
e O
s L
Sg
€ &
IR or.
=
- e
gnmem “are fully and accurately described above bg proper shipping name and 8
all respects in proper condmon for transport by -highway accordlng ‘to applicable intemational and national : oy
: \(sl ' quantlty generator, i certlfy that 1 have- & program in- place to reduce the volume -and-toxicity - of ‘waste -generated to the degree i have |3_:
é"« B etermxned to'be-economically., pracncable and that | have:selected the practicable method of treatment, storage, or disposal currently available to'me which Ll
- hepresent.and future‘thréatito human-helth and'the.environment; OR, it 1 am a’small quanitity generator, I'have made a good faith effort to O
aste generatlon and. select the best waste management method that is.available to me and that I can afford. - l Date . Z
e  Signaty Month... Day o
et =
HaN
& | =y . IDI%L% §
_‘g 9;,: A7, ranspor{erJ_Acknowledgemem oLBeceipt of:Materials siDate-.. | 1 =
5 ) _"/\‘\5 ' Pn‘ ed/Typed Name - Sggnature Month Day Year 2
< s * : .
-SR-S 2
59 o .
’:g’: R - - B y . - . - <
i< g Pnntedﬂ' yped Name Signature 2/ : Month Day Year é
g . BERY D=
a“g R J l I B
‘8 19. Discrepancy Indication Space - 5
& |F - “E
,.n_' A @
B, Z
.= L&
5 T 0. Facilitypwner ] rOperator Certification of receipt of hazardous materials covered by this manifest except as noted.in xtem 19 B L
= |y v - : : ' Monith Day Year
£ o
[y} . : /
@
o)
E<l
I
o

A 1808 B:  C: D> sopsg(rev 11108 O

ORIGINAL-RETURN TO GENERATOR ' N




“Pleate print or type (Form desigried for use on elite (12-pitch) typewriter.)

050-0038 Expiresi9:30-99°

UNIFORM HAZARDOUS 1. -Generator's US EPA 1D No. Mar;_

WASTE MANIFEST | ‘ORDO59403154 | 489 Podoraliaw
3. Generator's Name and Mailing Address %¢
PACIFIC DETROIT DIESEL \\
ATTN: MARVIN PIERCE 5061 N. LAGDDN
PORTLAND ) OR 97217~ 7694
4. Generator's.Phone ( 503 283-0505
5. Transpovrterj Qompany.Name o 6. US EPA ID Nuﬁﬁ"é?’”
‘ - ! _ 9 49 02
7. Transporter 2 Company Name USIEPA 1D Number
SAFETY-KLEEN (TG, _INC . l SCD98 574647

| 9. Designated Facility Name and-Site Address " 71 4801 10.

SAFETY-KLEEN SYSTEMS, INC .
16540 SE 130TH AVE BLDG B L |
CLACKAMAS OR: 97015 LORD?S 66124

PA'ID Number

+
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